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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION T EERT
0403955 WaShington’ DC 20549 E:tpulrrl:ied average burden May 31, 2005
-ﬁ‘ bours per JEPODgSE ..................................... 1.00
'@x\ FORM D
/[ ?004 SEC USE ONLY
= e N@”"fICE OF SALE OF SECURITIES Prefix Serial
\, S/ PURSUANT TO REGULATION D,
S 155 AP SECTION 4(6), AND/OR DATE RECEIVED
& /‘ENIFORM LIMITED OFFERING EXEMPTION | |
T,

Name of Offering: ([J check if this Is"an amendment and name has changed, and indicate change.)
BLUELINE CATALYST FUND VII, L.P.

Filing Under (Check box(es) that apply): [1 Rule504 [ Rule505 [X Rule506 [ Section4(6) [J ULOE
Type of Filing: [ New Filing [] Ame dment
L - @ = A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
BLUELINE CATALYST FUND VII, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4115 Blackhawk Plaza Circle, Suite 100, Danville, California 94506 (925) 648-2085

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business % ESSE@

Venture capital fund. /
Type of Business Organization s 4UU§
[OJ corporation B limited partnership, already formed [ other (please specify): }; o
[] business trust [ limited partnership, to be formed ClAl
Actual or Estimated Date of Incorporation or Organization: Month Year X Actual [J Estimated
016 0|4

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been, made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a [oss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currcntlx valid OMB control number
ASIC IDENTIFICATION DATA . | :

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [J Director General and/or Managing Partner

Full Name (Last name first, if individual)
BlueLine Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code})
4115 Blackhawk Plaza Clrcle, Smte 100 Danvnlle, Callforma 94506

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer [[] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [J Director [} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank she;t, or copy and use additional copies of this sheéz;s necessary.)
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. INFORMATION ABOUT OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offer? .......ccecoveveeiiei e | X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccooveeiererieninre e $25,000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNTET .....cvoiiiiriiiiiiie ettt st ereeesis O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIvIUAl STALES).......creiiriirririre e rr et rae e es et ss s sae et e s besassbrnesnanas [ All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI)  [ID]

L]  [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ]  [NM) [NY} [NC} [ND] [OH}]  [OK] [OR] [PA]

[RI}  [SC] (SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check inAiVIAUAl STAIES).....vevrevrerirrrrrerieeerreeereresreeetesiseresearaesessesbesssessessesssraesessessessssseresnesens [1 All States
{AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] {GA] [HI [ID]

(IL}  [IN] (1A] (KS] (KY] (La] [ME] (MD] [MA] [MI] [MN] [MS] [MO]

(MT]  [NE] [(NV] (NH] (N [NM]  [NY] [NC] [ND] [OH]  [OK] ([OR] [PA]

[RI]  [SC] [SD] [TN] (TX] [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES)......c.oociviriirirrcicceer et s e e s s e ese s e evn s eebe s s te e ssennns O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI]  [ID]
(IL]  [IN] (1A] (KS] [KY] [LA] [ME] ([MD] [MA] [MI]] [MN] [MS]  [MO]

[MT]  [NE] [NV] (NH] (NI [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R] [SC] ~[SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:
Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE cvvecvvvvessermee e essasssssssss bR S0 S0
BQUILY trererieiteeie et sre st esrr e s e b st st et e n e Lt et b bR b bR cen s she s b e s s e esrens $ -0- $ -0-
[0 Common [ Preferred

Convertible Securities (InCluding WaITaNts).......cocveirrrriricniercieinnae s csesreene e e $ -0- $ =0-
Partnership INterests. . .ccocvvininirie et er ettt ses s ) -0- 5 -0-
Other (Limited Partership INTETESIS) ........ovcvvevveereeeeeeiieesesscsesssssesseesssessesssses s seemsessassesens $__5.000000 8 100,000

TOTAL et s et b b s $__ 5.000,000 $ 100,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS 1viiviviiivriesiciecer e riereesestescereesares st reesbeestns e e essasesarseassesseeserntessonsessnssresares 1 s 100,000
NON-2CCTEAITEA INVESIOTS .cueveevvieie et ie et rie e s stecreeetesteeaee st s erasebesseessersaeetsesnesasbessesernesassen 0 $ -0-
Total (for filings under Rule 504 only) ...ccooviiiiiieniiieiccccetrecceeni e 0 $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505..v.1-vvvvveee e sesstss sk N/A §___-0-
REGUIBTION A .ottt ettt sae ettt sb st aebe st ste b et e sr et e sbasn e basstenteasees N/A S0
RUIE 50.....11r1 1111111114018t 8 NA § -0
TOAL ittt rete ettt s st er b st a e e st ene st e e e e e e e e e rena e e nreenen N/A $ -0-
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furmnish an estimate and check the box to the left of the estimate.
TTANSTET AENE'S FEES ..cuviietiriersieiereieseiete s etetste et b et e bbbt bea st es bt et bre st st aaen e e e sttt s e sssnen st asnsnassnns O 3 -0-
Printing and ENraving COSS .......covvervieerurerenereerieree e resestnest e seseneseacseseas st sessocsecanesssssenesessesesanne o 3 -0-
LEEAL FEES ....cevviiirieeeirietstetrieseanetese st saee e setese b e e st e sesse e s st e ses ket ne ekt saeb e b e b e b e et e ke b se b et ekt anete st esebe e srasaretebas K 330000
ACCOUNEINE FEES ..ovv.eoveeereeneesceoreees s sas ssessessessess s sssee s sasb e ss s s s st be s be e bs bt as s srens s o $— 0
ENZINEETING FEES ..iurvevrireesceriririetrireser i et e seber et s nr e st seaet s bbb ek ss bre e eberer et en e e seeneshees o $__ 0
Sales Commissions (specify finders’ fees separately) ..o e o 8 =0-
Other Expenses (identify ) J U OO 0o 3 -0-
TOMAL .. vtcvevieeeecteeeseseemerenassses st e s bae s e et s a1 s b SR LSRRt e E RS et ekttt K $__30000
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b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C — Question 4.a, This difference is
the “adjusted gross proceeds to the ISSUET.” ....covvveiieoriren et rebe e e enes

4. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b.
above.

Salaries And FEES ...covevrereceieiete ettt e
PUrchase 0f TEAl @STALE.......coui i ieriie vttt sb e s en e
Purchase, rental or leasing and installation of machinery and equipment..........ccecveveiennenee
Construction or leasing of plant buildings and facilities.........ccooieeriircninvinccec e

Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange of the assets or securities of
another iSSUEr PUTSUANT t0 & TNIETEET) ...cveverrererrarearerercererierenrressestesessaesssseesesnesesssesseresmnserens

Repayment of indebtedness ......cooviiirnie it
WOTKING CAPIAL ..eivvereirrirtiiecieett et siccitrer e it esersessensessees e nesassesss s sne b eaeacesaenasconessesnnes
Other (specify)__Acquisition of portfolio securities.

CORUITIU TOLALS 1ovitiere ittt st et cab e bt e st e s e e e s mbaestesesbesnennesabaessressssnrnnennresesseean

Total Payments Listed (column totals added)

OM-178609-1

§ _4.970.000
Payments to
Officers,
Directors & Payments to
Affiliates Others
s -0- s -0-
0s__ -0 0Os___-0-
0Os___-0 Os__ -0
s -0- s -0-
gas -0- as -0-
s -0- 1s -0-
os__ -0 0O$_ -0
0s -0- X $_4.970.000
s -0- s -0-
s -0- Os -0~
Os___-0- X8 4970.000
X $_4,970.000
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D. FEDERAL SIGNATURE. :
issver fas g2y cavsed this natiee 1o be § igned by the undersigned duly authorized person. [ this netice i s filed under Rmc ‘TI}:. the
follewing signature constitutes an undertzking by the issuer 1 fumish to the U.5. Secoritics and Exchange Commission, upen written reques:
o its suaff, the informatinn fursished by the issuer to any .m'\-dctrcd) td investor pursuant 4o peragragh (bj2) of R\.lr M2,

s3uer (Print or Tape) ‘ Sigean r!/ : I Dase
BLUELINE CATALYST FUND VI, L.P. e _‘, el . /“r ,{_‘Z»{‘Q( i / 3\ L(:"f/

Narne of Signer (P intor Iﬂc} ' Title of Signer (Print or Type) .
1 Fome .[ - ; I /‘« !
ff’) !Lu.n -t r"c- ey AL 5 Jenages OF (o8~ et

T ' 7
»“_‘)?f {;“- -J" ‘, Sl\—-'i A
¥ ’?K‘-."‘-t’v“ 3 T
/7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 US.C. 1001). —_\

E. STATE SIGNATURE

Lolea 4 p., vy deseribed in 1T CFR 239.262 presendly subject o any of the disquziifization provisians of Yes  No

See Appendix, Colwmn 5, for state response

£

The undersigned 1ssuer hereby me‘"" S 10 fumish 10 any #ae administmicr of anv sizte i which this notice 1 filed, a notice on
Toom D17 (‘F"\ 235,700 at such 1mes 43 ceguired Sy stats law,

The undersigned issuer herey underiakes o furnish to the state administmlons, upon written ro quest, infermation fumnished oy the Satusr
to offcrees,

La

4. The undersignad issuer represents that the issuer is familiar with the canditions that must be sstisfed o be #ntitled to (he Uniform
Limited Qffering E:c‘mp ion (LULQE) of the state in which his notice is filed and understands that the jssuer ciniming the availahiinty of
thrs excmption Rag the burden of establishing that these conditions have been sutisfied,

Thc tssuer ks read this notification and Anows the contents to ks que and has dub by caused iy notice to be sighed on its behali by the
vhdersigned duly avtharized person.

Yssucr (Print or Type) - | S t{/: 4 /{ [ Date /
BLUELINE CATALYST FUND Vi1, L.P, | el ;/_{.f/( ”7/ ?, fo\{
Name of \1m‘r¢?‘1mc‘. Taped | Titicef Sugneu,l’nmcr Type)
LR T S
”\f\f’ Lot f_, pfi"““ ' i_)f. C-—w ) ) jcfv"»’«jg“ o f é"c’\fa\/ .'L{:‘st""""‘v"
/
f'.‘;-/‘f q Rl S N

des e <

Insiryciton:

Tt iz name and title of Ihe signing represeniative under his signature for the state partion of this farm. One capy of evary naties an Fonn D g

be mamuaily signed, Any eopies not fnanually 5igned most ke photocopies of the manuelly signed eopy or bear tvped or peinted signamiees
DM 73R Fors & of &
Fagnbaln




1 2 3 4 5
Disqualification under
Intend to sell to Type of security and State ULOE (if yes,
. non-accr.edlted ager egate offermg Type of investor and amount purchased in State attach explanation of
investors in State | price offered in State (Part C — Ttem 2) waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL
AK
AZ
AR
CA X Limited Partnership 1 $100,000 0 $0 X
Interests
$5,000,000
Cco X Limited Partnership 0 30 0 $0 X
Interests
$5,000,000
CT
DE
DC X Limited Partnership 0 $0 0 $0 X
Interests
$5,000,000
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
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Intend to sell to
non-accredited
investors in State
(Part B —Item 1)

3

Type of security and
aggregate offering
price offered in State
(Part C—TItem 1)

Type of investor and amount purchased in State
(Part C — Item 2)

5

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Part E —Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MS

MO

MT

NE

NV

Limited Partnership
Interests
$5,000,000

50

30

NH

NJ

NM

NY

Limited Partnership
Interests
$5,000,000

30

50

NC

ND

OH

OK

OR

PA

SC

SD

X

UT

VT

VA

WA

OM-178609-1
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2

Intend to sell to
non-accredited
investors in State
(Part B —Item 1)

3

Type of security and
aggregate offering
price offered in State
(Part C —Item 1)

Type of investor and amount purchased in State
(Part C — Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E —Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VA%
WI
WY
PR
OM-{78609-1 Page 9 of 9




